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COVER LETTER

TO:  Reglstration Sectlon
Division of Corporations

Dragonfly Management Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosec "Application by Foreign i.imited Liakility Company for Authorization to I'ransact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company ta transact business in Fiorida.

Please retum all correspondence concerning this matter to the following:

Andrew R, Comiter, Esq.

Name of Persan

Comiler, Singer, Baseman & Braun, LLP

Firm/Company

2000 Glades Road, Suite 200

Addruss

Boca Rator, FL 33431

City/Staic and Zip Code

COrporate@comitersinger.com

F-mall address: (-0 be used for future ansual repart notificaton)

I*or further informatien concerning this maticr, pleasc call:

Rebecca Bvers 561 626-210!
at ( )

Name of Contzcl Person Areu Code Deytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed iy u check Jor the [ullowing amount:

Please make check payable to: FLORIDA DEPARTNMENT OF STATE

C $125.00 Filing ee T $130.00 Kiling Fee && B $135.00 FilingFee & 21 $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Stetus & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WirH SECTION 608 0902 FLORIDA STATUTES, THE FOILIAMWING &5 SUBMITTED T REGISTER A FORFIGN HIAMITED LI4BTITY
COMPANY T T RANSICT BLSINESS IN THE STATE OF FLORIDA:!
( Draganfly Maragement Services, LLC

’ TName of Toreign Limiwed Liability Company, must inciude * Lamiled Tty Compens. 1.1.C . o 'ELCTY

{1 rame unavarlable, cnier aheroale whme 4dopted for the purpase of pansscnng busness in Hofida Ths sirernate ame mst include “Lismited Lisbility Cormpary.” "L L C." 07 "L.LET)

Delaware 93.2007667

- T Edietion under the law ol which [oreign (mized haCilily company 1 wgamred} (FEI number, If applicatie)

Date Froé rarascied budanest in Finercn. i peior 10 sgUmaton)
1§ 0¢ wections 605 0904 & 608 0903, F.5 tn determmina pasiaily labitity)

2000 Glodes Road, Suite 200 2000 Glades Road, Suite 200

5. .
{Suest Lddrer of Principal Office) Makna Addreas)

Boca Ratan, FL 33431 Boca Raton, FL 33431

7. Name and sircet addresg of Florida registered agent: (P.O. Box NOQ/ accepiable)

Coimiter, Singer, Bascman & Braun, LLP
Mame:

2000 Glades Road, Suite 200
OfTice Address:

Boce Raton 3343
. Florida
(Cny) (Lip sods)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiahilley company af the place
designatcd In this application, I hereby accepl the appointment ai registered ugent and agree to act In this capacity, ! further agree
te comply with the provisions of all starutes relative to the proper and complete performance of my dutles. and I am familiar with
and accept the obligations of my position gs regjsered age

[Ropiczered agent’s ypnalure}
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8. For initial indexing purposes, list names. Litle or capacity and addresses of the primury members/managess or persons authoriced 10
manage [up 0 six {6) total):

Title or Capacity: Name an dresy: Title or Capacjty: Name and Address:
OManuager Name: Andrew R, Comites TIManager Namu:
~Member Address: 2000 Glades Ro:id, Suite 200 CMember Address:
= Authorized Boca Raton, FL 33431 CiAuthorized
Dersen Person
(nher OOther COsher JOther
L] Manager Nasmie: CiMunagsr Name:
IMember Address: Odiemeber Address:
CiAuthorized ZAuthorized
Person Person
_Other . JOther [0:her J0ther
T)Manager Name: ("I Manager Name:
“'Member Address: T Member Address:
OAuthorized TAuthorized
Person Persan
Cother T0ther i0ther (ther
Importagl Notice; Use an attachmeni to repori more than six (6). The attachment will be imaged for reporting purposes oniy, Noi-

indesed individuals may be edded w the indea when filing your Floride Deportment of State Annual Report lorn.
B3 1 po

9. Attached is o certiticate of cxisteace., no mare than 90 days old, duly authenticated by the official having custody of reeords in the
jurisdiction under the law of which it is organized. {if the certificate is in o foreign language, a translation of the cenificate under nath
af the translator must be submitied)

10, This document is executed in accordance with seciion 605.0203 (1} (b), Florida Statutes. | am aware that any falee information

submitted in & document o the Department of Swnte it degree felony us provided for in 5.817.135. F.S.

Sig=mture of #n sihonzed peone

Andrew R, Comiter, Authorized Representative

Typed v peinled itaane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRAGONFLY MANAGEMENT SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF THIZ
OFFICE SHOW, AS OF THE FIFTH DAY OF SEFTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRAGONFLY
MANAGEMENT SERVICES, LLC" WAS FORMED ON THE SIXTH DAY oF JUNE, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

DAID TO DATE.

\TTER

mw gt b Sancruliey of BLot2

Autnensication: 204318007
Date: 09-05-24

7500130 8300
SRY 20243506928

You may verlfy tnls certlficate online at corg. dela ware.gov/authver.shiml




